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IncisorAbstract Purpose: Ectopic tooth within the tooth bearing region is often noticed in clinical prac-
tice but ectopic eruption in non-dentate regions like maxillary sinus is rare. Rarer is the presence of
multiple ectopic teeth involving both the maxillary incisors and canine and has not been reported
yet.Method: A seventeen year old male presented with a complaints of dull pain on the right side of
the face for past two years. Water’s view X-ray of PNS revealed dense non-specific opacification of
the right maxillary sinus. Result: Antrostomy through Caldwell–Luc approach revealed three ecto-
pic teeth in the right maxillary sinus. Later the teeth were identified to be central incisor, lateral inci-
sor and canine. Conclusion: Rare finding of ectopic incisors in the maxillary sinus is reported and
the need for interdisciplinary approach to patients is stressed upon.
 2016 Production and hosting by Elsevier B.V. on behalf of King Saud University. This is an open access
article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).1. Introduction
Formation of tooth is very complex and starts as early as 6th
week intra-uterine. Development of tooth begins when the oral
ectoderm proliferates to form little knobs that grow into the
underlying mesenchyme.1 The entire process is mediated by a
series of physiologic growth processes involving various sur-
rounding tissues. Any abnormality in any of these steps maylead to a dental anomaly.2 Multitude of developmental anoma-
lies are often noticed in clinical practice, ectopic tooth in one
such anomaly. Ectopic tooth can be in the dentate region or
non-dentate region like nasal cavity, mandibular condyle,
sub condylar region, palate or maxillary sinus etc.3–5 Ectopic
eruption of a single tooth in the maxillary sinus has been
reported in previous studies with the involved tooth being
mostly maxillary canine or third molars.2–6 Multiple ectopic
teeth in the maxillary sinus involving incisors and canine are
extremely rare and are being described here.
2. Patients and methods
A seventeen year old male presented with a history of dull ache
in the right side of face for 2 years, refractory to several
courses of antibiotics and analgesics. Nose examination was
non- specific and X ray water’s view of the paranasal sinuses
revealed dense, non-specific opacity. A differential diagnosis
of osteoma of the floor of maxillary sinus was made. Surgical.doi.org/
Figure 2 Post operative specimens of canine and incisor teeth.
2 A.S.S. Bakshi, B.S. Bakshiexcision through Caldwell Luc approach was planned. When
antrostomy was made, three fully formed teeth with the sur-
rounding cyst were found which were extracted however we
could remove the third tooth in piecemeal only. Complete
removal of cystic lining was done. Anatomy of the extracted
teeth was that of maxillary central and lateral incisors and
the canine (Fig 1). Post operative dental opinion was sought
and over-retained deciduous maxillary central incisor, lateral
incisor and the canine teeth on the same side were noted
(Fig 2) and their successors were found be missing.
3. Discussion
Tooth development results from a complicated multistep inter-
action between the oral epithelium and the underlying mes-
enchyme. Etiology of the ectopic tooth can be multifactorial
with both general and local factors. The local factors can be
one or a combination of factors like arch-length discrepancies,
abnormal position of the tooth bud, prolonged retention or
early loss of the deciduous counterparts, iatrogenic origin,
large tooth size, odontogenic tumours and cleft lip-palate.7
Permanent maxillary tooth buds are located superiorly to their
predecessor in the pre-maxilla and erupt slowly through
resorption of the root of their deciduous counterpart. Canine
tooth bud being an exception to this, is generally located fur-
ther superiorly wedged between the nasal cavity, the floor of
orbit and the anterior wall of the maxillary sinus, follows a tor-
tuous course to erupt at its final location.8 Any failure in com-
pleting this course of travel leads to ectopic eruption of the
same. Hence maxillary canine is the tooth which is most com-
monly involved in ectopic eruption. Similarly maxillary third
molar which is another very commonly seen ectopic tooth
can be attributed to lack of adequate space. But findings of
the maxillary central and lateral incisor along-with the canine
is very perplexing.
Ectopic tooth in the maxillary sinus may be asymptomatic
or may lead to sinusitis. Many a times patients present with
dull ache, facial fullness or nasal obstruction or increasing
swelling on one side of the face. Most of the cases present to
the Ear Nose and Throat physician owing to discomfort or
pain related to the sinus problem wherein the tooth is found
serendipitously during radio-graphic investigation or surgery.
In such cases a dental opinion can be of significant help. In thisFigure 1 Intra operative picture showing the impacted tooth.
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10.1016/j.sjdr.2016.04.001particular case it was found that three deciduous teeth were
over-retained and their successors were missing during dental
examination and hence was concurrent with the post-
operative findings. If an early dental opinion would have been
sought it would have helped in arriving at a more accurate
diagnosis. Also an occlusal view of maxilla along with
Orthopantomogram which is a very routine dental investiga-
tion, would have given a better three-dimensional localization
of the ectopic tooth/teeth further a CBCT imaging of the
maxillo-facial region could have been used for accurate locali
zation of the teeth and visualization of the associated
structures.9
The treatment of ectopic tooth is determined by the size and
the location of the tooth. Also care must be taken to evaluate
the extent of the dentigerous cyst which is most commonly
associated with such tooth. The treatment is surgical excision
which can be through traditional Caldwell Luc approach, or
more conservative trans-nasal extraction or endoscopically-
assisted extraction.9,10 Whichever approach it may be, care
must be taken to remove the entire cystic lining otherwise
recurrence or development of ameloblastoma is always a risk.
This risk also mandates a regular follow-up to rule-out the
same Fig. 3.Figure 3 Intra-oral picture showing over retained deciduous
canine and incisor teeth.
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Tooth development is a complex process involving various
types of tissues and structures. A slightest disturbance in any
step can give rise various dental anomalies, including ectopic
tooth in the non-dentate region like maxillary sinus. Although
the presentation may be asymptomatic or that of a sinusitis,
whenever a radio-opaque lesion is found in the maxillary sinus
in the radiograph, concurrent with one or more missing teeth a
dental opinion must be asked and thorough investigation
should be done to rule out ectopic teeth in the differential diag-
nosis. Interdisciplinary approach is the best way to manage
such cases.
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